Accepted for publication 18 November 1993 Case history A 56 year old white man presented with a two week history of increasing dyspnoea and nonproductive cough. He had received erythromycin, 2 g daily, for a week from his general practitioner and, having failed to respond to this, had been given a second week of the same antibiotic together with prednisolone, 30 mg daily. He had been fit and well until five years before admission when he had developed a productive cough which resolved following a short course of oral antibiotics. He had experienced six further episodes, all of which promptly resolved with oral antibiotics. Between these episodes he had no respiratory symptoms and remained an active squash player, his last game being three weeks before hospitalisation. He had not smoked for five years but had a 35 pack/year smoking history. In view of his slow progress a computed tomographic scan of the thorax and fibreoptic bronchoscopy with transbronchial biopsy were performed. Videobronchoscopy revealed an abnormal trachea flattened anteroposteriorly with a corrugated appearance to the anterior wall. Two cartilaginous nodules were noted anteriorly approximately 3 cm above the carina which were examined by biopsy (fig 1) . The right and left lower lobe bronchi contained copious mucopurulent secretions which were aspirated and sent for microbiological examination. Transbronchial biopsies were taken from the right lower lobe. A computed tomographic scan of the thorax demonstrated widespread consolidation of both lower lobes with air bronchograms. In addition there was considerable dilatation of the trachea and proximal bronchial tree. The two nodules noted at bronchoscopy were demonstrated and the trachea was seen to have an unusual cross sectional profile with a lateral dimension of 52 cm (fig 2) . These features were diagnostic of tracheobronchomegaly (Mounier-Kuhn syndrome). Culture of the aspirated mucopurulent bronchial secretions yielded no growth. Biopsy samples of the tracheal nodules showed cartilaginous material on histological examination and the transbronchial biopsies showed changes consistent with an organising pneumonia.
The patient made a satisfactory recovery on intravenous and subsequently oral antibiotic therapy and was discharged after 13 days. Re 
